
  
 
 
 
 

 
 

 
 
 

Child’s Name _______________________________ Sex  M  F Grade in Fall 2015 _______ 
                           (2 – 8) 
 

Address _______________________________ Shirt  YM  YL  YXL  AS  AM  AL  AXL 
        (Please choose size carefully as we cannot exchange shirts.) 
 

School  ___________ What activities does your child enjoy? ___________________________________________ 
 
Does your child have any special needs or health problems that the Playground Leaders should be aware of?   No   Yes 
 

________________________________________________________________________________________   Epipen  
 

Are there any other special circumstances that the staff should be aware of?  No  Yes        If yes, Please explain: 
 

____________________________________________________________________________________________________ 
 

During the program, photos of children participating in various activities may be taken for our files or publicity. 
 I do    I do not      want my child to participate in any group photos. 
 I do    I do not      want my child’s picture and/or name used in any publicity releases. 

 

Please check one of the following: 
 My child is a walker and can leave the program at the conclusion of each day without an adult 
 My child will be picked up by a parent or responsible adult at the conclusion of each day 

 

UIn case of emergency, please notify U:  (Other than parent/guardian below) 
 

Name _____________________________ Phone _________________ Relationship ___________________ 
or 
Name _____________________________ Phone _________________ Relationship ___________________ 
 

I hereby grant permission for my child to participate in the Playground Program, sponsored by the Town of 
Wilmington, Recreation Department, and I hereby release the town of Wilmington, it’s agents, servants and employees  
from any liability and responsibility which may arise from an accident or injury caused by the negligence of the participant. 
Falsification of this release shall be construed to relieve the selectmen, their agents, servants and employees from any 
liability as set forth above. 

I understand that supervision is provided only during the hours of operation whether or not staff members are on 
the premises before or after the program.  

I understand that no child should leave the premises during the Playground Program without written permission or in 
the company of their parent/guardian. If a child leaves the playground premises for any reason, an adult must accompany 
them upon their return. I understand that my child is expected to adhere to the rules regarding leaving the premises without 
adult supervision and that the Playground Program assumes no responsibility for children once they have left the premises. 

I understand that registration refunds cannot be given.  I also understand that there will be basic playground 
rules and behavior expectations that my child must adhere to while participating in the program, or my child may be 
dismissed from the program with no refund. 
 

Signature __________________________________ Date  _______________________________ 
   (Parent or Legal Guardian) 
 

Name  __________________________________ Address _______________________________ 
   (Please print) 
 

Phone: Home (______)____________   Cell  (_____)____________  
 
I have read and understand the Playground 2015 Information Sheet  _______ 
             Please initial 

Wilmington Recreation Department 

USummer Playground Program 
at the Shawsheen School 

 

Registration 2015 

$170.00
Date: ____ 
 

 T Shirt ___ 

URegistration beginsU: Monday, April 13, 7:30 a.m. 
in the Town Hall Auditorium. Walk-in registration 

only. No overnight or mail payments. 

This program is for  
Wilmington residents only.  

UOne U adult can register Uone U family only.   


